
SEEC FORM 30
ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COhIMISSION
Revised January 2012

COVER PAGE ,,, ~ ~ „ ~. ~_~
1. NAME OF COMMITTEE ~ 2. TYPE OF COMMITTEE

O Candidate Committee
Visconti For Governor O Exploratory Commiaez

3. TRF..ASLIRF.R NnME

First hU Last Sul'1ix

Susan A Lavelli

4. TREASURER AllllRESS

Slrui Address Ciry ~~~ Zip Cale

217 Arvidson RD Woodstock CT 06281

5. ELECTION DATE 6. OFFICE SOUGHT (Cow~~plere owly ijCandidme Canwuaee) 7. DiSTRiCT NUMBER

(~mn/dd/riYY) !f~?P~a6lm)

11-04-14 Governor

S. CANDIDATE NAME (Co~tp7~lr only ijCanAideie or F~ploruury Crnn~wiltrtJ

Fir;t MI Last Suffix

Joseph B Visconti

9. TYPE OF REPORT (Check Ore Bax)

7anuary 10 filing 7th day preceding primary ❑Inirial I[emized StatementSupplemental Statement ~ Deticit
accompanying application Win«%6• T~~x~

~✓ April 10 tiling ~30 days following primary fur Public Grant ❑Primary~Elcction ❑ Termination

Additional ItemizedDeclaration of Excess ~ ~zuciment to
Iuly 10 filing ❑ 7th day preceding election Statement in further Expenditures Type of Report:

support of application lsne=~f r~~J
October 10 filing 7th dxy preceding special election for Public Grant ~Pnm~y❑E~z~u~

❑Post Primary itemized
Statement accompanying

request for General

Election Grant

10. PERIOD COVERED

Beginning Date Ending Date

O1-01-14 ~ 03-31-14

11. CERTIFIC9TION

i hereby certify and state, under penalties of false statement, that all of the information set forth on this itemi2ed Campaign Finance

Disclosure Statement for the period covered is retie, accurate and complete.

Susan Lavelli 04-08-2014

TREASURER OR DEPUTY THE 4SURER (SIGNATURE) PRINT NAME OF SIGNER DATE (nuv/dd/}+yyy)



SEEC FORM 30
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revfised January 2012 Page 2 0[ 16

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Cnm /efe Name ar Re istered xi[h Cnmmiscini~ TYPE OF REPORT

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand &um day committee was formed ~Q.QQ

13. Balance on hand at the beginning of Reporting Period 29.56

14. Cuntribuuuns Received from Individuals (Sections A and B) 8740.0

15. Receipts tiom Other Committees (Sections Cl and C2)

16. Other Monetary Receipts (Sections D through i)

17. Total Prix;eeds from Small Purchases a[ Tag Sales, Auctions ur Othec Sales (Szction Jl)

18. Total Monetary Receipts (add to[als for Lines 14 through 17)

19. Subtotals (add totals in Line 13 + 1$ in Column A; and in Line 12 + 18 in Column B) 8769.56

2U. E~cpenses Paid by Committee (Section T~ 4645.10

21. Balance on hand at close of Reporting Period (Subtrac~ Line 20 from Line 19 in bode Colwn►is) 4113.46

22. In-Kind Donations nut Considered Contributions Received (Secuon J3)

23. in-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipt~ of Organization Expenditures (Section I~ OPTIONAL

2fi. Bzgiuning Loan Balance

26a. + Loans Received (Section D)

266. + In[e.~'est and Penalties on Loan

26c. - Payments on Loan

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid by Candidate (Section O)

28. Expenses Intoned on Committee Credit Card (Section P)

29. Expenses Incurred by Committee D~uing this Period but Nut Paid (Section Q) 3513.75

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) 3513.75



I. MONETARY RECEIPTS (Sections A — I) page 3 of 16

NAME OF COMMITTEE (Provide Complete home as Registered with Co~nmissianJ TYPE OF REPORT

Visconti for Governor

For Nonpnrncipanng Candidrves ONLY

A. Total Contributions from Small Contributors-Received this Period ONLY $ g740.00

B. Itemized Contributions from Individuals
Lase Name Firs[ MI ContriUution ID #

Residential Street Address City State Zip Cod.:

Principal O~:ctyiation Name of Employer

Is contributor a principal of a state contracts or prospective state connactorl Pes No
Is contributor a lobbyist, spouse, Yes Amnnnt of Contribution

lfyes, indicate which branch or branches
Q QLegislatiE~e

or dependent child oi' a lobbyist? No
of govemmen[ the contract is with: Facecuu~ e

Is this contribution associated with a Yes Method of Cunttibutiun: Date Reeeiced A~regate Cun[ribuuuus

fundraising event listed in Section )1? No ('~Crsh oPcrsonal Check
If yec, list Et-ent #_ `Money Order OCredit/Debit Card

I:ut Namz Fu~t M~ Contribution ID #

Residential Sheet AJ~lreas Ciry Sta[c Zip Code

PriaciPal Occupation Name of Employer

1s cunhibutor a piincipxl ui a ;[ate cunh ac,[ur ur prospective state conh-ac,[ur? Yes N°
Is conhibutnr a lobbyist, spouse, O 1'es Amount of Contribution

lfyrs, indicate which Uranch ur brunches
of government the cunuac~ is with: QExecutive ~.eaislative

or dependent child of a lobbyist? Q No

Is [hi; conhibu[iun assoc:iuted v~'ith a Yes McUiod of Conuihution: Da¢ Rueivrd Agg~egace Contribucivas

fundraising event listed in Section JI? Nu ~~ openonal Check
lJprs, l is[ Even[ #: oney Order QCredit/Debit Cud

fact Nance Firs[ MT Cmtribu[ion ID q

Re~id~tixl Sweet Ad~e~s Ciry Staff Zip Cwle

Principal Occupation Name of Employer

Is cun[ribu[or r principal of a state con[raetor ur prospte[ive s[ute contracwr? Yep No
Ts contributor a IobU 5~ s c, y~;

~ emu'
amount of Contribution

~fy~s, indicate which branch or branches
Q QLegisla[ive

~r dcpcndcm child of a lobUyist'? Nu
of government the contract is with: Executive

Is [his convi6ution asoc:iated with a Yes Method of Con[n~6iuion: Date Reccivd Aggregate Conmbutions

fundraising event listed in Section ]I? No (~~~ personal Check
Ifyes, list Event #: xMoney Ordu GYedit/Debit Card

SUBTOTAL Section B —This Page 8740.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS g~40.00
(Sections A + B) (Enter total on Line /4 ojSumnrary Page Totals)



L MONETARY RECEIPTS (Sections A— n P'gr a °r' 6

NAME OF COMbIITTF.E ~H~ovide Comple~e Name ru Xegictered xitle CommissivaJ TYPE OF REPORT

C1. Contributions from Other Committees
Name of Commil[ee Name of Trcasurrr

Addr:ss ~Is [his contrbu[ion auceia[ed with a O Yes ONo
fUndrai5ing even[ listed in Sec[iun 11?

ljyer, list Event #

Amoun[ of Contribution

Ciry Sutc Zip Codc Date Received Aggregate Contributions

Name of CommiU.ee Nazne of T~ta;~v~

Address is this conQibution associated with a Q Yes QNo
Yundraising event listed in Section ] 1

~fy~, list Event #

~moont of Contriburion

CIIy Sf3IC ZjP C~~ DdIC RCCC1YCl{ A~~ Yb3LC COTtr1I1LLl10Tj

Nazne of Cummittre Name of Trea~wru

"4di1rs Is this contribution ass«;iated with a O Yes ONo
fundraising event listed in Section Il?

Ijyes, list Event #

amount of Contribution

C1[y ~I3tC Z,jP C(HfC QI~C RC[C1VCt~ A~~rega[c Contributions

Name of Committee Name of Treasurer

`~`~`~ fs this contribution a~soc:ia[ed with a OYcs ONo
fundraising e~~znt listed in Section 71?

ljpes, list Even[ #

Amount of Con[ribulion

City Swtc ZAP ~.~~ Daze Rreci4•cd Aggrcgacc Conttibutions

C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Committee Nance of Tre~'urer

9ddrea Dx[e Received AL~olln[ of Receipt

CIIy SI2IC Zj[I L'[%~t;

Reimbursement Yor shazed expense
Paymznt for foods and s~~ces

Name of Commirtee Name of Treacuror

A~1~-eai Date Receive! 4mount of Receipt

Cary Sratc Zip Coda
Reimbursement for shazed expense

Payment for foods and services

SUBTOTAL Section C —This Page

TOTAL of additional Section C Pages



I. MONETARY RECEIPTS (Sections A — I) Pie 5 of 16

NAME OF COMMITTEE ~Prnvide Complete N1vne ac Regic[ered with Cnrnmirsinn) TYPE OF REPORT

D. Loans Received this Period
Nxnx of Jznder Source of I ~cun:

OBank O('andiclate Olndividual OOtU~

Dat;, nt Rccci~t

SRee<<1d~z~ Ciry Sette Zip C«le Lc there a Cosigner or

Guarantor of Uus loan'?

O Y~ O No

None of Cusiwer/Guarantor j~/ n~pllca6le~ Amount Rcccivcd

Strez[ Ad~'esi CiR S[a[e Zip Cude

Nans of Lender Source ofLo:m:

QBank QCandidate OIndividual QOther
Dice of Re~eipc

Streee Address Ciry State Zip C«le ]s [hue a Cosigner or
Guaraumr of [hi loan'?
O Yes Q No

Name of Caugncr/Guarantor (yoppr;,.,.nk~ 4mount Received

Shzz[ Ad~'tss Ciry Sete Zip Code

TOTAL SECTION D

E. Personal Funds of the Candidate Received this Period (Canddate Co.►,~r'a~es o~v~
Date uY Rueipt Method of Pxymrnr.

Q Cash Q Personal Clieck Q Creelit/Debit Card

Amount

Da[e of Receipt Method of Payment

Q Cash Q Personal Ct~cck Q Crzdit/Debit Cazd

Amount

Date of Rcccip[ Method of Payment.

Q Cash O Personal Check O Cradit/Debit Cazd

Amoll~t

TOTAL SECTION E

F. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any amount. If a committee

receives an anonymous contriburion, the campaign treasurer shall immediately remit the contribution to the
State Elections Enforcement Commission for deposit in the General Fund.

G. Interest from Deposits in Authorized Accounts
Name of in:utution Date Recerveai AmOuot

Svt~Y Addresi City State Zip Cod:.

N,~e of Iauimtiun Daze Rucivrd Amount

Svicec Addrecc City State Zip Cale



I. MONETARY RECEIPTS (Sections A — I) p~$e 6 u[ l6

NAME OF COI~IIVIlTTF.E (Hovule ['omplete Nume nc 12egi:tered with Commirsi~n) TYPE OF R SPORT

H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant.

Q Initial a Graut Adjustrneut

Q Supplcmcnral/Pust Elcc[iun Dcfici[

Grrant Cycle:

OAimary OGeneral Election OS~cial Election

Dare Recuvrd Amounl

Piupose of Grant

O Iiutial O Gruit Adjustment

Q Supplcmcntal/Post Elccuon Deficit

Grant Cycle:

OAimary OGenerxlElecrion OSpecialElection

Dade Received Amount

Purpose of Grant.

Q Initial Q Grant Adjustment

Q SupplemeutaUPo~t Election Deficit

Gran[ Cycle:

OPnmary O General Elzcnon OSpecial Election

Date Rccei~ed Amount

Pmposc of Giant.

O initial Q Grant Adjw[mcn[

Supplemen[al/Pust Election Detici[

Cttant Cycle:

QPrimary QGeneral Election QSpecial Election

Date R.cciv~d Amount

TOTAL SECTION H

T. Miscellaneous Monetary Receipts not Considered Contributions
Namz Dau of Tran;atrion Amount Received

Slice[ A(1/1m5 Ciry_ Start Zip COAL

Desuipnon

Name Daze of Tra~~sac¢on Amoant Received

Strut Addre>; Ciry State Zip Code

Deccripcion

Namz TM[eof Traneacoun Amount Received

Stteet Ad~esi Ciry State Zip Code

De~crip4an

TOTAL SECTION I

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through n

Total Loans Received this Period (Section D) +

Total Amount of Personal Funds of the Candidate Received th9s Period (Secdun E) +

Total Amount of Interest from Deposits ie Authorized Accounts (Section G) +

Total Public Grant Funds Received from the Citizens' Election Fand (Section i~ +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section n +

TOTAL OF OTHER MONETARY RECEIPTS NOT CONSIDERED CONTRIBUTIONS



II. FUNDRAISING EVENT ACTIVITY (Sections 11-13) page 7 of 16

NAME OF COMMITTEE (Provide [:omplete Name a; Registered Huh (:ommission) TYPE OF REPORT

Jl. Fundraising Event Information

~wdiaising Evert # D~cripuuu
Date of Fundraiser Letter

LOi3ilOII: SIICCI A1LIfGU Ciry Sratc Zip Cork

~i7a5 [his fundraising event hosted at a personal residence? Q Yes IJyrs, go [u Sec[ion ]3 In-Kind Dunaduos nut Considered Contributluns
and complete required infomia[ion for purchase; made by hos[(s) for food,
beverage and invitarions.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes Ifyes, go to Section J3 Io-Kind Donations not Coesidered Contribudous

$100 or items donated by an indi~~dual of up to $1 UO'? and complete required information.

Q No

Subpart l:
Vas this titndraiser a tag sale, auction, or other sale of donated items Q Yes (Ijycs, enter Total Receipts here.)
with purchases from an individual of up to $1007 $_~

Q No

Fundraising Event ~i Dcscrip~ion
Date of Fundraisu Le[[er

Locaeion: Street Ad~c~s Ciry Stue Zip Cale

Was this fundraising event hosted at a personal residence'? Q Yes ~fy~, go co Section J3 Io-Kind Donations not Considered Cnntribudons
and complete required information for purchases made by hosts) for food,
beverage and in~•itavons.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes ljy~es, gu w Sec[iun J3 In-Kind llonations nut Considered CuatribuNons

$100 ur items donated by an individual of up to $1007 azid complete required inforuuaon.

O No

Subpart 1:
Vas this fundraiser a tai sale, auction, or other sale of donated items Q Yes (Ijyes, enter Total Receipts here. j
with purchases trom an individual of up to $100? $

Q Nu -i

~ndrtising Eveot # Descripriun
Da[eaf'F~mdraiser LenCr

L.aation: Street Addrees Ciry SCue Zip Code

Vas [his fundraising even[ hosted at a personal residence? Q Yes IJyec, go to Secnon J3 I¢Kind Donaaoas not Considered Contributions
and complete required informarion for purchases made by hosts) for food
beverage and invitations.

Q No

Did this fundraiser include items donated by a business entity of up to Q Yes /Dyes, go to Section J3 In-Kind llon9tlons nut Considered Cuntribotions
$100 ur items eluna[ed by an individual of up tU $100? and couq~lcte required iufixmation.

Q No

Subpart l:
Was this fundraiser a tag sale, auction, or other sale of donated items Q Yes (7Jyes, enter Total Receipts here)
with purchases from an individual of up to $100? $

~O N~

SUBTOTAL Section Jl~ubpart 1 Total Receipts from Sale of Donated Items —This Page

TOTAL of additional Section Jl Pages



II. FUNDRAISING EVENT ACTIVITY (Sections 11— J3) Page 8 of 16

Per Public Act 1 I -48, effective January I , 2012 committees are no longer required to itemize smal

individual purchases from a committee tag sale, auction, or a sale of donated items. Section J2. removed

NAME OF COMMTfTEE ~1?o~nde Cam lete Name as Registered Hith ['w~mnussion) Tl'PE OF REPORT

J3. In-Kind Donations Not Considered Contributions
Name of Doaur

SVCCI AI~fC55 Clly SIdIi ZIP CU[IC

Duiwciuu Green Bye

Olndi~~dual

~B~1II~~ ~h~'

QSole Proprietorship

Ddcciption ufDonation Fair Market Value of Donation

Dxte Rereivrd Event # Aggregate Value for dii; Ev,nt

Name of Donor

Sheet.4d~-ess City State ZiPCode

Donation Given Sy:

Ofndividttal

OBtv~iu~~ Fi1h[y

QSolc Prapric[ar~hip

Description of Donation Fair Marke[ Value of DonaNOn

Dale Received Evant i7 A~~~enaze Value fur [hi; Event

Name of Donor

Sn~eec Addreu City Slue Zip Codz

Donation Given By:

Qindividual

OB151II~" E°°~'

~ole Prupnetnrship

Description of Donation Fair Market Value of Donation

Date Recei~~ed Ea'uu # A~~rxga[e ~~aluc for [hip Even[

Name of Donor

Street Addrecc Ciry Slue Zip Code

Donahue Gic~ By:

O Indi~~duxl

OBusiIIess Entity

OSale Proprietorship

~cripoun of i)onation Ftii MaikN V8111e of IloII2tlon

Date Received Event #I Aggregate Value for ~hi~ Ee~ent

SUBTOTAL Section J3 —This Page

TOTAL of additional Section J3 Paces

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22 of S~ennary Page Totals)



III. NONMONETARY RECEIPTS (Sections K —1Vn Page 9 of 16

NAME OF COMMITTEE (Provide ('~mple~e h'nme ~zs Registered ivuh C'a~nmzssiun) TYPE OF REPORT

K. in-Kind Contributions

Name

Svrx[ Adchtss City Stec ZiP Code

Is thi con~ibution accocixted with a Yec
fun~ai,ing evz~it listed in Section L17 No
Ifyes, list E~~en[ #:

~~~Puon ofin-Kind Cona;butiun

Is convibutor a lobbyist, mouse, y~

or dependent child of a lobbyist? g No

Is contributor a principal oi'a state conuactor or prospective state contracmr? Yes

>>~~ ~~cate which branch or branches No
of govunment the contract is ~s~th: Q Executive O Legislative

Fair Market Value
of this Contribution

Type of Contributor:

Q Individual Q Coaunittee Q Sole Proprietorship

Date Rcccic•cd Aggregate Contributions

Name

Street Addis: City State Zip Code

Is [his contribution associated with a O Yes
fundraising evem listed in Section Ll'? Q No
IJ'yes, list Event #:

~~ipaou of In-Kind Cunuibuuou

Is con~ibutor a lobbyist, spowe, (~ yes
or dePcaident child of a lobbyist? v No

Is conhibutor a pnncipxl of a state contactor or prospecu~•e state contractor' Yes
I.fYes, indicate which bruich oz brdnche No
of ouvemmen[ the conhdct is with: O Executive O Lem slao~e

Ftir Market Valae
of this Contribuaou

Typt of Contributor.

O individual O Committee O Solc Proprietorship

hate Rcv;eived A~~•~regxtc Contributions

Name

Sueel .4d~e~s City Stan Zip Cods

Is this contribution associated with a yzs
fundraising event listed in Section L17 No
zfya, lisc Event #:

~~^P~» of in-Kind Contribution

is concnbutur a lobb i s
y ~' ~~e' Y~

or dependent child of a IobbyisC? No

Is contributor a principal oY a state contractor or pro-pective state conhactor? 'es
I sec, indicate which branch or branches No13
of govzrnment the conuact is with: Q Executive Q Legslative

Fair Market Value
of this Contribution

TyP~ of ConVi6utor

O Tndividual O Committee Q Sale Proprietorship

Da[z Received A~r~ate Con[rbu[iuns

SUBTOTAL Section K —This Page

TOTAL of additional Section K Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total un Line 23 ojSummary Page ?atalc)

L. Refundable Deposit to Telephone Company

La:t Namc of individual Firs MI Day.Ikposit Madc

Residtntial Svett Address Ciiy Sue Zip G~d~
Amount of
Urpusit

Nazne of Tolephonc Company

Stree[,4ddrest (:ity State ZipCude



III. NONMONETARY RECEIPTS (Sections K —1~ page lU of 16

NAME OF COMIOIITTF.E X71 nvide G~mpJete h'an~e ar kegictered ~vuh Li~mmi.csinn) TYPE OF REPORT

M. Non-l~ionetary Receipts of Organization Expenditures Made By

Legislative Leadership, Legislative Caucus and Party Committees —OPTIONAL See Public ,act 11-48

Name of Committxe (Lepicla~ve Leederskip, l~isla6ve Caucus, and Perry Co~miuees ONLY Name ufTrea;ivcr

Svezt Atldr~s Due Nulicc Rrccived Fair Market V91ue

of llonadon

Ciry Srate Zip Code ,4~rcgatt Donations

Description of Donation parpo~e of Expcmlitpr. (ue in~Yrurtionsj

OA OB O~ On OE
Nartx: of Commiuce (Legiclarive Leaders Rip, Iegiclaape Caucrs, end PmYy Cans~fers ONLY) Namc of Treasurer

Strzet.4dd~tsi Daic Notice Rcecivcd Fair Market Value

of llunatiun

Ciry State Zip Caic Aggcgatc Donations

Ih~cription of Dona[ion R¢pou of Fxptndilu[t ~stt iactrxcbnRs)

OA OB O~ OD OE
Nance oC Commiuce (Legiclarive l~oders!»p, Legie)atire C~neac, oed Parry Cannvftecc OA'LYJ Name of Treasurer

Stree[,4~i~trea~ Da[e Notice Received Fav Market Value

of Donation

Ciry Srr[c Zip Code Aggrcga¢ Donations

Dcscrip[ion of Dona[ion Putpou of ExpCnditure (ser ins7ruclinnsJ

OA OB OC OD OE

Name of Curomittee (ZeRisl~tive LeudersAdq I~aslabve C~~eYs, red Perry Cuwi~xxmees ONLY N~une of Trruura

Sweet Address I}e[a Nonce Recrived Fair Marke[ ~~alue

of Donation

City Sta[e Zip Code A~ega[e Donations

Desc~ipuon of Donx[ion Purpose of Expenditure /see instrur~nus)

OA OB OC OD OE

Name of Commiaee (ZeRis/ative Leadershiq Is~cs/auve Gru us, end Parry Cawwmees OhZ~ Name of Trrrsurer

Svicec.4ddrrs, D'dSC Npt1CC RCCC1VCtI Fair Market Value

of llunadon

Ciry Sute Zip Code A~regaze Donations

Dcscripribn of Dona[ion Purpoie of Expendinue /see insbvrriox~J

OA OB O~ OD OE

SUBTOTAL Section M —This Page

TOTAL of additional Section M Pages

TAT A 7 DC!`L'1DTC !1C A t 7 /1D!` A1U17 A Ti/11U CVDL`1VTi TiTDCC



IV. EXPENDITURES (Sections N — S) pie 11 of 16

NAME OF COMMITTEE (Provide Complete Name as ReKistered H•ith Commissianj TYPE OF REPORT

N. Expenses Paid by Committee
Nam: of Payee Dada of Payment McWod of Pxymenl:

PO Box Service Fee 1-7-14
'~'e`k #

• Debi[ Card

Strzc[ Address Ciry Srs[e Zip Cork

102 Lasalle Rd West Hartford CT 06107

Pur~sc of Exprnditurc Description Amount
(hv u,Jq

OVHD PO BOx 48.00

Is this expenditure coordinated with anothzr candidate for which O Yzs Expenditure # Evrnt p

eeimbucsemenT is sou~hY? Q No ~ ~ ̀ ~1"~~`~

lfyes, assign an Ezpenditure #1 and complete Itemization in Addendum N

N-rme of Payee Da[e of Paymrn[ Mciliod of Paymrnt

Fed Ex on Line 1-7-14
8c~e`k #

Debit Cazd

SO'ed .4d~hess ('try Scatc Zip Cak

544 Farmington Ave Hartford CT 06105

Ptupine of F~cpeudiNre Deamption Amount
(ny ~~d j

OVHD Mailing costs 2x25

f~ [his expendi[ure cWrdina[ed wide another wndida[e for which O Yea Expenditure # Eveut it

reimbursemen[ is sought? Q Nu r1°~10~'~e~

lfyes, assign an Expenditure ~1 and complctc Itemization in Addendum N

Nam:; of Paycc Doc of Payment Mt[hod of PaymrnC

PMS Printing 2-3-14
g~'~1e`k #
• Debit Gard

Street Address Ciry State Zip Cole

2130 Silas Deane Hwy Rocky Hill C7 06067

Purpuoe of Expen~liturr Description Amount
2Y ro~e1

PRNT Palm Cards 318.78

Ic chis eaepencliture c~wrdinated with auu[her candidate fur wlvch Y~ Expendinve # Evrnt ii
reimbursemen~ is suughP? • Nu ~1"~~""b~

I~~yGs, assign an E~cpeaditure 11 and complete Itemization in Addendum N
Namz of Payee Date of Paymcn[ Method of Paymrnt:.~ 

O ~ 3

PMS Printing 2-14-14
• CbCck #

nib;t c:~a
Street Adclr~ Cary State Zip Cudt

2130 Silas Deane Hwy Rocky Hill CT 06067

Pucrocc of Exix:nditurc Description Amount
(]n c.dr)

PRNT Business cards 163.73

Is dais expenditure coordinated with another candidate for which O Yes Fxp~d~turc t! Event #

reunbursement is sought? Q No ~f"an~°n~r~

ljyes, sisign an E~nditure #and complete Itemizatiue ie Addendum N

SUBTOTAL Section N —This Page --~~~_

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE ~~ o ~ ~
`~(Enter total on Line 20 of Sumneary Page Totals) ~ 6



IV. EXPENDITURES (Sections N — S) Page 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Regisrered ti•uh Commission) TYPE OF REPORT

N. Expenses Paid by Committee
Name of Payac Dam of Paynieni McWod of Pxymen[:

American Lung Association 2-26-14
~~eck #

• Debi[ Card

Stteet Address Ciry Statc Zip Cole

Pumnsc of Expcndinirc Desorption Amount
Ih~ n~dq

Gift Donation 100

Is this e~cpendirur~ coordinated with ano[her candidate for wlvch Yes Expendiaa e # Evrnt t!

reimbursement is sought? • No (:~ "~""b~`~

Ijy~s, assign an Ezpenditnre t1 and complete Itemization in Addendum N

Nam: of Payee Date of Paymrni Method of Paym~xu:

Staples 3-27-14
8Check #

bebit Card

Sp~ect ,4ddres5 Ciry Statc Zip Code

2550 Albany Ave West Hartford CT 06117

PuiposeafFvrrr~~dihtre De~mption Amount
(M' ~rrl~j

Office Office supplies 54.83

Is this expenditure coordinated with another wndida[e for vthich O Ycs Expcn~liture # Evcut #

reimbursement is sough[? Q Nu ~f~"d'~

Ifyes, assign xn Expenditure ~l end complctc Itemization in Addendum P1

Name of Paycc Dam of Paymrn[ Method of Payment

UDebit Card

SaerlAddrds eiry Stacz Z;p Code

Purptuc of Expcn~lihue Descaption Amount
(bv code)

ATT Attendance to CCDL dinner 114.00

Is this cxputditure cuurdviated wide auuther candidate fur which Yee Expenelinne # Evrnt #

reimbwxmen[ is sought'? • Nu ff "~;`'"~'~`~

IfyGc, as>ign an Expenditure tl and complete Itemization in Addendum N

Name of Payee Da[e of Paymzn[ Mtthod of Paymrnt:

OCheck#
Dennis House 50 Party 2-26-14 QDebit C:ud

Street Address Gry S[:ue Zip Cade

Pucprnc of F~cpcnditurc Descripoun Amount
ra, ~,ar~

ATT Attend Party 53.74

Is dais expendi[ure coordinatzd with another candidate for which Q Yes ~.x[~~~cit Eve #

reunbursemznt is sought? Q No ~~l~an~b/r)

7jyes, assign un Eicprnditure #and complete Itemizativa in Addrndum N

SUBTOTAL Section N —This Page 2 ~~ ~~j

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Seminary Page Totals)



IV. EXPENDITURES (Sections N — S) page I1 of 16

NAME OF COMMITTEE (Provide Complete A'ame as Re~irteren' H~ith Cammisaionj TYPE OF REPORT

Visconti for Govorner

N. Expenses Paid by Committee
Name of Payee Date of Paymcui Method of Payment:

Q~'~~eck #
Stop & ShOP 3-7-14 (Debit Lard

5~eetAd~es~ Ciry Scite ZipCoJe

176 Newington RD W Hartford CT 0611

Pumnsc of Expcndiwre Description Amount

TRVL Gas 64.08

L, this expenditure coordinatzd with another candidate for which O Yes ~p~lirure # Evcnt q

reimbursement is sou~hY7 Q No (Y~+nn~;~~nle~

Ifyes, assign an Espenditnre #and complete Itemization in Addeedum N

N:~m:ofPayee Daze of Payment McUiodofPayrtwx~t:

QCheck#
SUnOCO 3-05-14 UDebit Cazd

SP~CCI .4/I/ITCaS Ciry S[atc Zip Code

415 Farmington Ave Farmington CT CT 0611

Purpose of Expcodihuz DcampOon Amunnt
(Ay cede)

TRVL Gas 74.00

[s this expenditure coordinated with another ~;andidate for which Y~ Expenditure # Event it

reimbursement is sought? • Nu !1 rd~<~~el

Ifyes, assign an Expenditure ~t and complctc Itemization in Addendum N

Name of Paycc Dazc of Payment Malhod of Payment

#
Troys Mountain 3-6-14

g~1e`k
• Debit Card

Swett Address Ciry State Zip Code

2507 Albany Ave W hartford CT

Purpose ofExpemliture Description Amount
@v tole)

Trvl Gas 59.45

Lc [hip ex~ncliturc cuunlivated vt~th another candidate fur which Yz, Expenditure # Evrnt it

rcimbwsemen[ is soughP? Nu (~ "~~""'~'~

Ijyes, assign an E~cpenditure it and complete Itemization in Addendum N

Name of Payee Da[e of Payment Method of Payment:

#
Troys Mountain 2-28-14

gcbC`"k
• Debi[ Crud

Sheet Ad~'ess City Slice Zip Codc

2507 Alabany Ave W Hartford CT

Pi~mc oT F~gx:nditurc Description Amount
lln code)

TRVL Gas 71.34

Is dais expentliture coordinated with another candidate for which O Yes ~[~~ture #! Evcn~ #

reimbursement is sought? Q T7o il~anti.vnre~

If yes, assign an Expenditure # and complete Itemirrdon in Addendum N

SUBTOTAL Section N —This Page ~ ~(~

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Sumneary Page Totals)



IV. EXPENDITURES (Sections N — S) page 11 of 16

NAME OF COMMI"ITEE (Provide Complete A'ame as Re,Kistered rvh Commission] TYPE OF RF..PORT

Visconti for Govorner

N. Expenses Paid by Committee

Nance of Payee Daze of Paymmi Method of Payment:

'heck #
SUIIOCo 3-03-14 . oebrt Card

SQYLI A(IdICSa Ciry Sate Zip Cole

898 Farmington Ave W Hartford CT 0611

Pumnsc of Expenditure Description Amount
(he co~~~

TRVL Gas 70.00

is this expendinue coordinated with another candidate for wlrich O Yes E~cpend,mrx # Evrnt it

reimbursement is sou~,ht? Q No (Y"~""biei

Ifyes, assign an Espenditnre #f and complete Itemization in Addendum N

Name of Payee Daze of Peynten[ Method of Paym~x~e

#
$Uf10C0 1 -~ ~-~ 4

8Check
•Debit Cazd

SPTCI A/III~CaS L~l[Y ~I3IC Zl~l CO(IC

898 Farmington Ave Farmington CT CT 0611

Purpose of F.xpe~xlilure Dracnption Amuunt
(hy cnde)

TRVL Gas 49.00

Is this expendiNre coordinated wide another wndida[e for which Yzi Expeu~nue # Eveut #

reimbursement is sough[? • Nu ~J°p~"d'~

~

Tfyes, assign an Expenditure #t and complete Itemization in Addendum N

Name of Paycc Da[c of Payment Method of Paymwl'

#
Troys Mountain 2-19-14

g~~1e~k
• Debit lard

StrcetAdd~~s Ciry Srntc Zip Cale

2507 Albany Ave W hartford CT

Pvrptbr of ExpendiNTe Description Amount
@y code)

Trvl Gas 78.30

Is this cacpeneliture cuonluix[cd with auuther candidate fur much O Yz, Exprnd~hue # Event #

reimbwsemen[ is soughP? Q NU (1 ~pplicu6lc)

If yes, assign an Expenditure 3! and complete Itemization in Addendum N

Namz of Payne Da[c of Payment Mcchod of Paymrnr.

OCheck #
Shell

Z-~ ~-~ 4
Qneb~~ c~a

SReet Ad`L'e~c City Sate Zip Cudc

338 park Rd W Hartford CT

Pumose of F~gx:nditute Description Amouni
(ln- cdr)

TRVL Gas 60.70

Is dus expendintre coordinated with anodic canclidate far which O Yes ~Pm~turc k Evenc #

reunburseiuent is sought? Q No ~f',Pr`°htr~

7jyes, assign an E~cpenditure # and complete Itemintiun in Addendum N

SUBTOTAL Section N —This Page ~ ~£ C~ , QD

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Svm~nary Page Totals)



IV. EXPENDITURES (Sections N — S) ~'9ge 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Renister•ed N~ith Commission) TYPE OF REPORT

Visconti for Govorner

N. Expenses Paid by Committee

Nam: of Payee Daza of Paymem Method of Prymcnt

Q~-~~eck #
SUnoCoShell 02-09-14 (JDebi[ Lard

SR"2CL AfId[Caa Ciry Scite Zip Cak

905 Farmington Ave W Hartford CT 06119

Purpose of Expendiwre Description Amount
(hc:,J

TRVL Gas 65.82

Is this expenditure coordinated with anorhzr candidate for which O Yzs Experwlimre # Evrnt #

reimbursement is souchY? Q No f~~vn~+~'~iel

Ifyes, assigp an Espendi[ure #t and complzte Itenti2atian in Addendam N

Nxw~ of Payee Da[e of Peymrn[ Method of Paym~x~C

#
Xtra mart 02-07-14

gche`k
• Debrt Card

Sweet Ad~~css Ciry State Zip Cuelc

Rt 44 & 74 Ashford CT 06278

Aupuse of F Tn~elihvz Desmp[ion Amuunt
(1 y~ cnrle)

TRVL Gas 60.03

fs fiis expendiNre c~wrdinated wide another candidate for which Yc~ Expend~ave # Eveut it

reimbursement is sought? Nu

~
(I ~a!"°~'tej

lJyes, assign :~n Expenditure t~ and complete I[emiution in Addendum N

Name of Paycc Date of Paymrn[ Method of Paymrnt

#
Wheels 02-03-14

g~~1e`k
• Debit Card

Sven Address Ciry State Zip Code

365 Old Gate Lane Milford CT 06460

Ruptue of Expen~liturr De~cnptiun Amount
(by ~adr)

Trvl Gas 60.00

Is this ex~ncliture cuurdivated with auu[her candidate fur which Yee E~cpenctihrre # Evrnt #

rcimbwsemen~ is sought'? • Nu ~~~p~'~~~~~

If yec, assign an Fspenditure ti and complete Itemization in Addendum N

Namz of Payne Date of Paymtnl Method of Payrocn[:

#
Shell 1-31-14

gch"k
• veb~t c~a

Sheet Ad~-ess Gty State Zip Codt

905 Farmington Ave W Hartford CT 06119

PtuPrnc of F~crcnditurc Description t~ID011Lt
(hr cad

TRVL Gas 50.18

Is []pis expendinve coordinated with ano8ier candidate for which O Yes ~xPrnd;~ure# Evaec #

reimbursement is sought? Q No ~'f°'pb1On~r~

lfyes, assign an Ecpenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page ~3~.~
TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 20 of Sam~nary Page Totals)



IV. EXPENDITURES (Sections N — s) page 11 of 16

NAME OF COMMITTEE (Provide Complete home ar Re erect H~ith Commission] TYFE OF REPORT

Visconti for Govorner

N. Expenses Paid by Committee
Nnm:, of Payze Daza of Paymem Method of Payment:

Long wart Mobile 01-30-14
Q~~~eck #
(Debi[ Lard

SureetAddress Ciry Statz ZipCoJe

200 Sargent Dr New haven CT 06511

Pugx~cc of Expcnditurrc Description Amount
(hv ~.,dr)

TRVL Gas 58.01

Is this eacpznditure coordinattd with another candidate for which O Yts ERPC~11I1LLLTC JI Evrnt it

reimbursement is sou~Lt? Q No f'~~a""~'~`~

Ify~, assign an Expenditure #i and complete Itemisation ie Addendnm N
Name of Payee Da[e of Paymrn[ Mclliod of Paym~c

Troys Mountian 02-07-14 g~b,~cd
Sn-eet Address Ciry Sra[c Zip Cuck

2507 Albany Ave West Hartford CT

Ptu~pose of EacpeudiWre Description Amuunt
Ib)° cnde~

TRVL Gas 68.00

f~ [his expendiNre coordinated Wi[h another wndida[e for Which Ycs Expeodilure# Eveut #

reimbursement is sought? • Nu ~f~a"d'~

If yes, assign an Expenditure #t and complete Itemization in Addendum N

Nam:; of Paycc Datc of Payment Mathod ufPaymenL

Facebook Ad's 3-23-14
g~'~1e`k ~
• Debit Cazd

~u-cc[ Address Ciry State Zip Code

PLLTPUJC OY ERpC11tI1lUTY Descnpaon Amount
(bc ~adr)

A-web Facebook Ad 30.00

Is this expeneliture awrclinated with auuther candidate fur aluch Yes Expendinne # Evrnt N

reimbu~xmen~ is sought'? • Nu ~~~+pa~'~~Ie~

Ijyes, assign an E~cpenditnre ~! and complete Itemization in Addendum N

Namz of Payne Date of Payment Method of Paymrnt:

QCheck #
facebook Ad 2-14-14 (Debit Crud

Street Addrev Gry Sute Zip Cudc

Purro;c of Exrcnditurc Description Amount

A-web Facebook ad 69.89

Is dais axpendinue coordinated with another candidate for which O Yes F.x[+cnditure #I Evavc #

reunbursement is sought? Q No ~'1"nb`°F~r~

ljyts, ai~ign an Expenditure #and complete Itemization in Addendum N

SUBTOTAL Section N —This Page n ~ p1
d

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total oe Line 10 of Snae~nary Page Totals)



IV. EXPENDITURES (Sections N — S) page I1 of 16

NAME OF COMMITTEE (Provide Canpfere home as Registered N•ith Cnmmissianj TYPE OF REPORT

Visconti for Govorner

N. Ezpenses Paid by Committee
NanL. of Payzc Dam of Paymcm Mcthod of Payment:

'~'e`k u
Facebook Ad 2-16-14 • Debi[ Card

Sttzz[Addxess Ciry Srn[e ZipCoJe

Pugxvsc of Expenditure Description Am011~t
/A~ n,de)

A-web facebook ad 252.75

Is this expendirure coordinated with another candidate for which Q Yes Expc.Hliturc # Evrnt st

reimbursement is sourhY? Q No ~~~'+rid+~~le1

Ifyex, assign an Expenditure ~J and complete Itemization in Addendum N

Name of Payee Daze of Pxymrnt Method of Payment

#
Facebook Ad 2-13-14

gche`k
Debit Card

Stteet Addre~s Ciry Srate Zip Coda

PurpuseufExpeudilute Dcsmpnon Amount
(by endeJ

A web facebook ad 29.92

Is this expenditure cWrdinated with another wndida[e fa which Yes Expe~~dmve # Eveut #

reimbursement is sough[? No ~f

~

°pa""~'~e~

Ifyes, assign an E~cpenditure ~l and complete I[emi~stion in Addendum N

Name of Paycc Doc of Payment Mc~hod of PaymznL'

#
Facebook Ad's 3-13-14

g~~1e`k
• Debit Cazd

Su~ee[ Addres~ Ciry Statz Zip Code

PuTpt~.ie of Expenditure Dticnp[ion Amount
(bv code)

A-web Facebook Ad 291.44

Lc this ex~ndinue awrclinated with auuthcr candidate for wluch O Y~r Expernliture # Event ti

reimbwsement is sought'? Q Nu ~~"~~""b~`~

If yes, as~i~ au Fspendimre {I and complete Itemization in Addendum N

Name of Payee Daze of Payment Mc[hod of Paymrn[:

#8Check
• Debit Crud

Stree[.4dthr„ Gry State ZipCodt

Purpo:c oY Exjx:nditurc Description ,'mount
1~' ~~'r)

Facebook ad 6g_g~

Is dais expenditure coonlinated with another candidate far which O Yes ~P~~~z ~ Event #

reunbur~ement is sought? Q No ~J'an~"°n~"~

~fy~, assign an Expenditure #and complete I[emiz9dun in Addendum N

SUBTOTAL Section N —This Page Gj~

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 10 of Summary Pagt Totals)



IV. EXPENDITURES (Sections N — S) page 11 of 16

NAME OF COMMITTEE (Provide Complete Name as Re~irlered N•ith Commission) TYFE OF REPORT

N. Expenses Paid by Committee
Nana: of Payce Daze of Payment Method of Payment

~ 02~
Quickdiscs 3-10-14

QL'lieck #

Opebit Lard
SttectAddccss Ciry Srate ZipCak

41 Crossroads Plaza # 167 West Hartford CT 06117

Purpocc of Ex~cndiwrc. De~aipRon Amount
(hv c~~~eJ

PRNT photo retouching 324.37

Is this e~diture coordinated with another candidate for which O Yes Expen~rture # Event ri

reimbursement is sou~hY? Q No ~1 ̀~~'t̀ ~1ef

lfyes, assign an Ezpenditnre it and complete Itemi2ation in Addendum N

Name of Payee Date of Paymrn[ Mc~iod of Paym~x~t: ,~ 019

QUICkD'ISCS 2-10-14
Qcheck #
(Debit Cazd

SA'Ctt AII1~l'CSS (,iry Sratc Zip Cak

41 Crossroads Plaza # 167 West Hartford CT 06117

Aupwe of Expeudilure Denmption Amount
Iby ~r,d j

PRNT palm card design 319.05

Is this expendiNrz coordinated with another candidate for vvhieh Yc~ Expencliuue # Eveut #

reimbursement is sought? Nu ~'1
~

°~1°~'~e~

Ifyes, as;i~,m an E~cpenditnre it and complctc itemization in Addendum N

Nam:: of Paycc Datc of Paymrnt Mcthod ufPaynx:nt 1 O.~ 8

QuickDiscs 2-3-14
gC'heck #

n~ir ~~d
StrecY Addrds Ciry Sutc Zip Code

41 Crossroads Plaza #167 West Hartord CT 06117

Avpt~e of ExpendiMe De~crip[ion Amount
(by ~odr1

PRNT Graphic Design 352.92

L, thi+ expenditure couiclina[ed with auuther candidate fur alvch Yom; Expend~ave # Evrnt ii

reimbursemencis~aughP? • Nu (~"~~""!'~~

Ijyes, as~i~p an E~cp~nditure t! and complete Itemization in Addendum N

Name of Payze Daze of Payment Method of Paymrnr.

• Chcck #
New haven Independent 2-14-14 n~bl~ c~a

Street Addre~i City Sute Zip Cods

51 Elm Street new haven CT 06511

£nmocc of Fxjx:ndinuc Description Amount~ ~c~

OTH Photo 250.00

Is dtis expenditure coordinated with anodter candidatz for which O Yes ~[+~~turz #! Evcoc #

reimbursement is sought? Q No if'%~'~"~ht°~

~fy~, assign an Etprnditure #and complete Itemizadun in Addendum N

SUBTOTAL Section N —This Page / ` ~ ̂ ~ ~,
/~

TOTAL of additional Section N Pages

TOTAL OF ALL EXPENSES PAID BY C011~IlVIITTEE
(Enter total on Line 20 of Suaineary Page Totals)



IV. EXPENDITURES (Sections N — S) Page 14 of 16

NAME OF COMMITTEE (Rovide Complete hanie as Registered frith Commissio~e) TI'PE OF REPORT

Visconti for Governor

Q. Ezpenses Incurred by Committee but Not Paid During this Period

NartK; of Gcditor Date Incmrcd

Sharon Visconti Associates 2-15-14

S[rezt Addccss Ciry Stx[e Zip Code

49 Montclair DR W Hartford CT 06107

IRrtpae of Erzpaxlinue Ascrip[ion Amount Ieeurred
R'!' "'~~ (Estirwte or Achwl)

Web Web activity

I~ phis expenditure coordinated with ano~her ~;andidate for which Yes Expzuditurz # Event #
475.00

reimbursement is sought? • No ~~ ~p~"°n~

)Eyes, assign an Expenditure #! xnd complete Ttemizadon in Addendum Q

Name of Cre~tnr Daze Inewred

Sharon Visconti Assoc 2-21-14

Strc,[ Address City Sra[. Zip Code

49 Montclair Dr W Hartford CT 06107

Purpose of Eaprndinuc Descripriun Amount incurred
~"' CO1~~ (Esnmate ur Actual)

Office Staples Otfice depot

Is this expenditure coordinated veith another candidate for which O Yes ~p~~~~~ # Evan # 443.14

reimbursement is sought? Q Nu it nnh~~tel

ljpes, assign an Etpenditure #and cumple~e itemization in Addendam Q

Name of Creditor Date Incurred

Melissa McCormick 3-31-14

Svcct Addrecc Ciry State Zip Code

21 farm Drive Farmington CT 06032

Pu~pcuu~. of Expcmliture Drscripoon Amount Incurred
(M: ~rdr/ (E.+timatenrArtuul~

CNSLT Event coordinator

Is dais eacpendinue coordinated with another canclidate for wtich Ys Ex~diturc H Evan ~ 400

reunbucsement is sought? • No
~

~f°'n~"°tile)

Ifyes, assign an Expenditure q and complete itemization in :4ddendum Q

Name of Creditor Dote Incurred

QuickDiscs 3-31-14

Strut Adtlres~ City Stagy:. Zip Cate

41 Crossroads Plaza # 167 W Hartford CT 06117

Purpose of Expenditure Description A1IIOUIIt IeeutCed
(bY.."adeJ ~nmale orA~~q

ADV Printed materials and graphic design

Is this expenditure coordinated with anuUier candidate for which O Yes ~p~~~~ # Eveuc # ~ 678.01

reimbursement is sough[? O Nu ~y ~'`°~"`~

lf~•ex, assip an Etpenditurc #and cumplcu, itemization in Addendum Q

SUBTOTAL Section Q —This Page 2996.15

TOTAL of additional Section Q Pages 517.60

TOTAL OF ALL EXPENSES INCURRED BY COMI~IITTEE DURING TI3IS PERIOD BUT NOT PAID
(Enter total oh Line 29 of Srm~wary Page Totals)

Previously reported Expenses Unpaid and still Outstanding ~ ~ ~ 3



IV. EXPENDITURES (5ecdons N — s) Pie 14 of 16

NAME OF COMMITTEE (Provide Compleic 1laNie ns Registeredx~uh CommissimiJ TYPE OF RF~ORT

Q. Ezpenses Incurred by Committee but Not Paid During this Period

Name of Creditor I}aie hic~ured

QuickDiscs ~ 03-25-14
_~

Strec[Addcess ---... Sfn[e Zip Code

41 Crossro ds P est Hayford CT ̀ 117i

Ihupwe of Eacpaxliuue Ascription Amonnt Incurred
(by cudel

PRNT PRNT ra
~~re ar A~~l~

Is [his expenditure cuorc(inated wi li another candidate for v~hi Yes Expendinue p Event ~1

reimbursement is sought? • Na (J ~pltta6le)

7fyes, assign an Expenditure ~1 and complctc mizadan in Addendum Q

Name of LYeJrtor Daze Incuer~d

PMS Printing 03-31-14

Stre:.t Address City Sta[C Zip Code

2130 Silas Deane Hwy Rocky Hill CT 06067

RuposeufExpendinue Descripriun Amoun[incurred
(hr' ~j

PRNT Palm cards and business cards
~E.nmmr nrAcnwO

517.60
Is [his expenditure coordinated with another candidate for which O Yes ~p~~~~= # Evcui #

reimbursement is sough? Q Nu ~l~nn~~~l

If yes, assign an Expenditure #and complete Ttemization in Addendum Q

Name of Creditor Date Incurred

Svect Addre~c Ciry State Zip Code

Pwpos: of'Expeoelicure Description Amount Incurred
nry c~drJ (Ectimete os Acmulj

Is this expznditure coordinated wit1~ another candidate for wtuch O Yas Exjx~nd;turc fl Evcot #

reimbucsemen[ is so~glrt? Q No ~'fO'Pt"1On~

lfyes, assign an Expenditure #1 and complete Itemization in Addendum Q

Name of Creditor Date Incu[red

Sheet Address City Slat;, Zip Code

Pu~pOse of Expenditure Lkscrirtion ~otlht 7IIcdt[ed
/by ~:odeJ (Estimate ordctual)

Is this expenditure coordinated with another candidate for which O Yes ~p~~~: # Eveuc #

reimbursement is sought? Q Nu ~f °~10~"`~

lfyex, aisign xn Etpendi[ure #and cumplc~c Itemization in Addendam Q

SUBTOTAL Section Q —This Page ~ ; ~ . CBb

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES INCURRED BY COMIVIITTEE DURING THIS PERIOD BUT NOT PAID
(Enter told/ on Zine 29 oJSrn~nrary Page Totals)

Previously reported Expenses Unpaid and Brill Outstanding



IV. EXPENDITURES (Sections N — S) page 15 of 16

NAME OF COMMITTEE (Provide Cornplefe Yame as ReRis[ered wuh Comrnitsionj TYPE OF REPORT

R. itemization of Reimbursements to Committee Workers and Consultants

Las[ Name of Wudcer/ConsulLw[ Fist Mf Datc of Paymcnc Me[hod of Paymrnr.

#8Check
Debi[ Lard

~cwndary Paycc

Svett ,4ddr~s Ciry Stet Zip Ccxle

PtupweofE~t}xnclinve Description Amount
/6y code)

is this expenditure coordinatzd with another candida[e for which Yes Fxpcndimrc # Evcn~ q

reimburszment is sought? Nu

~
(fwmt~~uhl

lfyes, assign an Efpenditure #and complete itemization in Addendum R

Lase Nam: of Worker/Consulun~ Fuse ~ IYaee of Paymmc Method of Payment

8Check #
Debit Cud

Sewnd:uy Payee

Sueel Address Ciry Sett ZIP Cow

Pumasc of Expcndiwrc De~cripbon Amonnt
m.:-„a,

is this uc~x:nditun: coordinated ~ifi another candidate for which O Yes ~p~d~aire # Eveuc p

reimbursement is sought? Q j~V (ij upplicahlej

lfyes, assign an Ezpendi[ure #and romple[e i[emi~adon in Addeedum R

Las[ Nano of Worker/Consultant First Ml Date of Payment M~hod of Aaymenr.

eck #
Debit Gard

Scwndary Pay~c

Svc Y Addrecc City State Zip Code

Pwpuse Uf Expen~avC Descnp4on Amount
(6v rode)

is this expenditure coordinered with another candidate for which O Yes Expenditure # Eveot tl

reimbursement is sought? O j~a (iJ appAurhly

7jyes, atisign an Expenditure #and complete Itemization in Addendum R

SUBTOTAL Section R —This Page

TOTAL of additional Section R Pages

TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSULTANTS



IV. EXPENDITURES (Sections N — S) page 16 of 16

NAME OF COMMITTEE (Provide Cnmple[e Vame ar R~is[~red x~th Commission) TYPE OF REPORT

S. Surplus Distribution of Equipment and Furniture

Name of Recipien[

suCC~.a~w.csss cry sue:: z~~coa~ Original Purchase

Amuont of item

Description of Itrm

Namc of Rccipirnt

Strcct Addrecc Ciry State Zip Code Origiaal Purchase

Amount of Item

Da:ccription of 1[cm

Name of Recipimc

Street AJdress City State Zip Code Original Purchase

Amuont of Item

Inscription of item

N:we of Recipizut

Strec[ .4d~-es~ Ciry Jta[c Zip Codc Orisinal Purchase

Amount of item

Deiaip[ion ofltem

Name of Recipirnt

Street .4ddrts+ City Stag Zip Codc Original Purchase

Amuunt of Item

Dc~Cription of Item

Name of Recipient

S[teet Addrtst Ciry Sate Zip Code Ori~al Purchase

Amoeat of Item

Description of Item

TOTAL SECTION S


